Isaiah 44:20

20He feedeth on ashes: a deceived heart hath turned him aside, that he cannot deliver his soul, nor say, Is there not a lie in my right hand?

Note: When a man seeks happiness in worldly things, or runs into unbelief, superstition, or any false system, he feeds on ashes. Man's heart is wicked and deceitful above all things, Jeremiah 17:9, deceiving him in to thinking that he and his sin are somehow acceptable to God, as he is not worse than other men. A heart deceived by pride, love of sin, lust of the flesh, lust of the eye, 1 John 2:16, and departure from God's Word, God's Truth, this turns men aside from the Holy Truth and True Worship of a Holy and Just God, Jehovah. While his affections are depraved, a man holds fast these lies as his best treasure. He that would have God deliver his soul, must question his own conscience, " . . . Is there not a lie in my right hand?" As man is deceived as one who would eat ashes, thinking ashes would somehow satisfy his hunger.

One who feedeth on ashes, is like one who feedeth on the wind . . .



Hosea 12:1
12 Ephraim feedeth on wind, and followeth after the east wind: he daily increaseth lies and desolation; and they do make a covenant with the Assyrians, and oil is carried into Egypt.

One who feedeth on the wind flatters himself with vain confidence. One who feedeth on the wind does not satisfy a man's hunger any more, nor is the wind profitable or beneficial to him any more than wind is to a man that opens his mouth, and fills himself with it. The phrase is expressive of laboring in vain in false worship, Mark 7:7, and of a man's getting nothing by all the pains he takes by trying to do works to be right with God, John 6:27-29, which is the same with sowing the wind, and reaping the whirlwind. Instead of sowing a spiritual seed by speaking every one to his neighbor the Truth of God's Word, and reaping the Heavenly blessing and receiving a Crown of righteousness, 2 Timothy 4:8, and a Crown of glory, 1 Peter 5:4, for their spiritual work, they sow the wind, and reap the whirlwind which amounts to nothing, but stirring up dust, and they by their false worship brought about the whirlwind of God's Wrath upon and against them.



Hosea 8:7
7 For they have sown the wind, and they shall reap the whirlwind: it hath no stalk; the bud shall yield no meal: if so be it yield, the strangers shall swallow it up.

Note:  Thus, this shows that Israel was following a false system of worship, their worship had become but a show, and in itself was but vanity, as they had then labored in vain.


Psalm 127:1
127 Except the Lord build the house, they labour in vain that build it: except the Lord keep the city, the watchman waketh but in vain.

Note: Waketh in the Hebrew means: to be alert, i.e. Sleepless; remains awake, watches, constantly watching.
Unless the Lord build the house, which is a spiritual house, atop a living stone, disallowed indeed of men, but chosen of God, and precious, 1 Peter 2:4-6, built on the foundation of the Rock, the Lord Jesus Christ of Nazareth, Who to non-believers is but a rock of offense, and a stone of stumbling, 1 Peter 2:8, and they who try on their own to build their own "spiritual house" do labor in vain to build it, for they build it upon shifting false Doctrine, on sand, Matthew 7:24-29.

"except the Lord keep the city, . . ." one of Jupiter's titles was "the keeper of cities”. Jupiter was "the supreme god" of the Roman pantheon, called dies pater, "shining father".  Jupiter was called "a god of light and sky, and protector of the state and its laws, and the keeper of the dominions cities”. Thus, here to show that it is Jehovah God who is the keeper of Jerusalem, and any other city, King Solomon in his Psalm further states that unless the Lord God keeps the city, the ". . . the watchman waketh but in vain." Stays awake, watches for attack for nothing. An attack can come from within the city gates (as with false Brethren who blend in as spies, Galatians 2:4-5) as well as from without.


Hosea 9:8
8 The watchman of Ephraim was with my God: but the prophet is a snare of a fowler in all his ways, and hatred in the house of his God.

Note: Formerly, the Watchman of Ephraim was with Jehovah God, but they had turned from God, the false Watchman, like a false Prophet, instead of guiding and directing Ephraim in the right way in which he should go to follow Jehovah God, they become as a snare, as a fowler in all his ways, in that the false Watchman lays snares for the house of Ephraim in all the ways he should take, to lead Ephraim wrong, and draw him into sin, particularly into idolatry, both by the Watchman's false doctrine and prophesying such things as in the event prove false, and drawing into such practices as brought on ruin and desolation to the house of Ephraim. 


We have many, if not most, false watchman today to guide those in the Churches. 

www.alemattec.com/Watchman, lion, unicorns . . . .doc, As today, their sermons, are not calling for justice, nor do they plead for God's Truth . . . . Instead, they seek to entertain, they refuse to Preach the Word of God, nor will they or their followers accept Sound Doctrine, 2 Timothy 4:3-4. Their "flock" then learn to speak lies as though it was God's Truth, they trust in vanity, they conceive mischief, and they bring forth iniquity, lawlessness.


Isaiah 59:4
4 None calleth for justice, nor any pleadeth for truth: they trust in vanity, and speak lies; they conceive mischief, and bring forth iniquity.

Like their teachers, their false "pastors," who are to be God's true Watchman for their flock, these false pastors, teachers, proudly call themselves "Reverend," www.alemattec.com/Reverend, fear Him . . . .doc, and their "flock," too, mimic them and speak lies to their neighbors:


Jeremiah 9:5
5 And they will deceive every one his neighbour, and will not speak the truth: they have taught their tongue to speak lies, and weary themselves to commit iniquity.


No lie is of the Truth:

1 John 2:21
21 I have not written unto you because ye know not the truth, but because ye know it, and that no lie is of the truth.


Isaiah 44:20 
20He feedeth on ashes: a deceived heart hath turned him aside, that he cannot deliver his soul, nor say, Is there not a lie in my right hand?

Note: When a man seeks happiness in worldly things, or runs into unbelief, superstition, or any false system, he feeds on ashes. Man's heart is wicked and deceitful above all things, Jeremiah 17:9, deceiving him in to thinking that he and his sin are somehow acceptable to God, as he is not worse than other men. A heart deceived by pride, love of sin, lust of the flesh, lust of the eye, 1 John 2:16, and departure from God's Word, God's Truth, this turns men aside from the Holy Truth and True Worship of a Holy and Just God, Jehovah. While his affections are depraved, a man holds fast these lies as his best treasure. He that would have God deliver his soul, must question his own conscience, " . . . Is there not a lie in my right hand?" As man is deceived as one who would eat ashes, thinking ashes would somehow satisfy his hunger.

DrugFacts: Marijuana
http://www.drugabuse.gov/publications/drugfacts/marijuana
What Are the Other Health Effects of Marijuana?
Marijuana use may have a wide range of effects, particularly on cardiopulmonary and mental health.

Marijuana smoke is an irritant to the lungs, and frequent marijuana smokers can have many of the same respiratory problems experienced by tobacco smokers, such as daily cough and phlegm production, more frequent acute chest illness, and a heightened risk of lung infections. One study found that people who smoke marijuana frequently but do not smoke tobacco have more health problems and miss more days of work than those who don’t smoke marijuana, mainly because of respiratory illnesses. It is not yet known whether marijuana smoking contributes to risk for lung cancer.
Marijuana also raises heart rate by 20-100 percent shortly after smoking; this effect can last up to 3 hours. In one study, it was estimated that marijuana users have a 4.8-fold increase in the risk of heart attack in the first hour after smoking the drug. This risk may be greater in older individuals or in those with cardiac vulnerabilities.
A number of studies have linked chronic marijuana use and mental illness. High doses of marijuana can produce a temporary psychotic reaction (involving hallucinations and paranoia) in some users, and using marijuana can worsen the course of illness in patients with schizophrenia. A series of large studies following users across time also showed a link between marijuana use and later development of psychosis. This relationship was influenced by genetic variables as well as the amount of drug used, drug potency, and the age at which it was first taken—those who start young are at increased risk for later problems.

Associations have also been found between marijuana use and other mental health problems, such as depression, anxiety, suicidal thoughts among adolescents, and personality disturbances, including a lack of motivation to engage in typically rewarding activities. More research is still needed to confirm and better understand these linkages.

Marijuana use during pregnancy is associated with increased risk of neurobehavioral problems in babies. Because THC and other compounds in marijuana mimic the body’s own endocannabinoid chemicals, marijuana use by pregnant mothers may alter the developing endocannabinoid system in the brain of the fetus. Consequences for the child may include problems with attention, memory, and problem solving.

Additionally, because it seriously impairs judgment and motor coordination, marijuana contributes to risk of injury or death while driving a car. A recent analysis of data from several studies found that marijuana use more than doubles a driver’s risk of being in an accident. The combination of marijuana and alcohol is worse than either substance alone with respect to driving impairment

Rising Potency
The amount of THC in marijuana samples confiscated by police has been increasing steadily over the past few decades. In 2012, THC concentrations in marijuana averaged close to 15 percent, compared to around 4 percent in the 1980s. For a new user, this may mean exposure to higher concentrations of THC, with a greater chance of an adverse or unpredictable reaction. Increases in potency may account for the rise in emergency department visits involving marijuana use. For frequent users, it may mean a greater risk for addiction if they are exposing themselves to high doses on a regular basis. However, the full range of consequences associated with marijuana's higher potency is not well understood. For example, experienced users may adjust their intake in accordance with the potency or they may be exposing their brains to higher levels overall, or both.
Is Marijuana Addictive?
Contrary to common belief, marijuana is addictive. Estimates from research suggest that about 9 percent of users become addicted to marijuana; this number increases among those who start young (to about 17 percent, or 1 in 6) and among people who use marijuana daily (to 25-50 percent).

Long-term marijuana users trying to quit report withdrawal symptoms including irritability, sleeplessness, decreased appetite, anxiety, and drug craving, all of which can make it difficult to abstain. Behavioral interventions, including cognitive-behavioral therapy and motivational incentives (i.e., providing vouchers for goods or services to patients who remain abstinent) have proven to be effective in treating marijuana addiction. Although no medications are currently available, recent discoveries about the workings of the endocannabinoid system offer promise for the development of medications to ease withdrawal, block the intoxicating effects of marijuana, and prevent relapse.
How Does Marijuana Affect a User’s Life?
Research shows marijuana may cause problems in daily life or make a person's existing problems worse. Heavy marijuana users generally report lower life satisfaction, poorer mental and physical health, more relationship problems, and less academic and career success compared to non-marijuana-using peers. For example, marijuana use is associated with a higher likelihood of dropping out of school. Several studies also associate workers' marijuana smoking with increased absences, tardiness, accidents, workers' compensation claims, and job turnover.

Is Marijuana Medicine?
Many have called for the legalization of marijuana to treat conditions including pain and nausea caused by HIV/AIDS, cancer, and other conditions, but clinical evidence has not shown that the therapeutic benefits of the marijuana plant outweigh its health risks. To be considered a legitimate medicine by the FDA, a substance must have well-defined and measurable ingredients that are consistent from one unit (such as a pill or injection) to the next. As the marijuana plant contains hundreds of chemical compounds that may have different effects and that vary from plant to plant, and because the plant is typically ingested via smoking, its use as a medicine is difficult to evaluate.
Why Isn’t Marijuana an FDA-approved Medicine?
The scientific evidence to date is not sufficient for the marijuana plant to gain FDA approval, and there are a number of reasons why:
First, there have not been enough clinical trials showing that marijuana’s benefits outweigh its risks in patients with the symptoms it is meant to treat. The FDA requires carefully conducted studies in large numbers of patients (hundreds to thousands) to accurately assess the benefits and risks of a potential medication.

Second, to be considered a legitimate medicine, a substance must have well-defined and measureable ingredients that are consistent from one unit (such as a pill or injection) to the next. This consistency allows doctors to determine the dose and frequency.
Along with THC, the marijuana plant contains over 400 other chemical compounds, including other cannabinoids that may be biologically active and vary from plant to plant. This makes it difficult to consider its use as a medicine even though some of marijuana’s specific ingredients may offer benefits.
Finally, marijuana has certain adverse health effects that also must be taken into account. Because it is usually smoked, marijuana can cause or worsen respiratory symptoms (e.g., bronchitis, chronic cough). It also impairs short-term memory and motor coordination; slows reaction time; alters mood, judgment, and decision-making; and in some people can cause severe anxiety (paranoia) or psychosis (loss of touch with reality). And marijuana is addictive—about 4.5 million people in this country meet clinical criteria for marijuana abuse or dependence.

What’s the difference between medical and “street” marijuana?
There is no difference between “medical-grade” marijuana and “street” marijuana. The marijuana sold in dispensaries as medicine is the same quality and carries the same health risks as marijuana sold on the street.
Misconceptions of safety and the growing acceptance of medical marijuana may be influencing how young people perceive the harm associated with marijuana use generally. Research shows that as high school seniors’ perception of marijuana’s risks goes down, their marijuana use goes up, and vice versa (see graph). Surveys show significant recent increases among 10th- and 12th-graders for daily, current, and past-year marijuana use, now surpassing cigarette smoking. 
Could Marijuana Be Used in the Creation of FDA-Approvable Medicines?
Yes. Research continues on the possible therapeutic uses of marijuana and its active ingredients. Resulting medications show promise for treating neuropathic pain, addiction, multiple sclerosis, obesity, irritable bowel syndrome, and other conditions, but as with any over-the-counter product the Physician and patient must weight the associated risks.


http://en.wikipedia.org/wiki/Medical_cannabis#Criticism
However, organizations such as the American Society of Addiction Medicine dismiss the concept of medical cannabis because the plant in question fails to meet its standard requirements for approved medicines, as well as those of the United States (US) Food and Drug Administration (FDA) and similar agencies in other countries ; that is, cannabis is associated with numerous harmful health effects, and significant aspects such as content, production, and supply are not regulated.[3][4]

There are medical reports of occasional infarction, stroke and other cardiovascular side effects.[67] Marijuana's cardiovascular effects are not associated with serious health problems for most young, healthy users.[67] Researchers have reported in the International Journal of Cardiology, "Marijuana use by older people, particularly those with some degree of coronary artery or cerebrovascular disease, poses greater risks due to the resulting increase in catecholamines, cardiac workload, and carboxyhemoglobin levels, and concurrent episodes of profound postural hypotension. Indeed, marijuana may be a much more common cause of myocardial infarction than is generally recognized. In day-to-day practice, a history of marijuana use is often not sought by many practitioners, and even when sought, the patient's response is not always truthful. Thus, clinicians should be more vigilant in inquiring about use of marijuana in their patients, particularly among the younger adults who may present with cardiac events in the absence of cardiovascular disease or other obvious risk factors."[68]

Cannabis smoke contains thousands of organic and inorganic chemical compounds. This tar is chemically similar to that found in tobacco smoke or cigars.[70] Over fifty known carcinogens have been identified in cannabis smoke.[71] These include nitrosamines, reactive aldehydes, and polycylic hydrocarbons, including benz[a]pyrene.[72] Marijuana smoke was listed as a cancer agent in California in 2009.[73]


In glaucoma, cannabis and THC have been shown to reduce intra-ocular pressure (IOP) by an average of 24% in people with normal IOP who have visual-field changes. In studies of healthy adults and glaucoma patients, IOP was reduced by an average of 25% after smoking a cannabis "cigarette" that contained approximately 2% THC—a reduction as good as that observed with most other medications available today, according to a review by the Institute of Medicine.[87]
Note: There are other medication that do the same thing.

In a separate study, the use of cannabis and glaucoma was tested and found that the duration of smoked or ingested cannabis or other cannabinoids is very short, averaging 3 to 3.5 hours. Their results showed that for cannabis to be a viable therapy, the patient would have to take in cannabis in some form every 3 hours. They said that for ideal glaucoma treatment it would take two times a day at most for compliance purposes from patients.[88] Due to these limitations, the American Glaucoma Society, in a statement in 2009, did not recommend marijuana yet as a viable glaucoma treatment, even if it expressed hope that "marijuana or related compounds could protect the optic nerve not only through IOP [intra ocular pressure] lowering but also through a neuroprotective mechanism."[89]

http://www.cancer.org/treatment/treatmentsandsideeffects/complementaryandalternativemedicine/herbsvitaminsandminerals/marijuana

A number of reviewers have concluded that the scientific evidence does not support smoking marijuana as a medicine because of problems with dosing and the variable amounts of any one compound that might be delivered.

Smoking or eating whole marijuana can cause a number of mental and emotional effects, including feelings of euphoria, short-term memory loss, difficulty in completing complex tasks, changes in the perception of time and space, sleepiness, anxiety, confusion, and inability to concentrate. A small but significant percentage of people in medical studies didn’t like the mental effects and withdrew from studies because of them. In studies, cannabinoids have been linked with effects such as depression, paranoia, and hallucinations. People who are prone to mental illness may have more serious mental and emotional effects from marijuana use.

Physical side effects include low blood pressure, fast heartbeat, dizziness, slow reaction time, and heart palpitations. Instances of serious heart problems are very rare. 

Many researchers agree that marijuana smoke contains known carcinogens, or chemicals that can cause cancer much like those in tobacco smoke. Studies have shown changes in the linings of the breathing passages in marijuana smokers. But results of epidemiologic studies of marijuana and cancer risk have been inconsistent, and most recent epidemiologic studies have not found a substantial effect on cancer risk. It’s possible that some of these differences are due to the fact that most marijuana smokers don’t smoke as much or as often as tobacco smokers. Effects might be more evident in heavy marijuana smokers. Some researchers also caution that these studies are difficult to conduct, as some people may not admit to illegal habits such as smoking marijuana, and that negative results should not be interpreted as convincing evidence of safety. They caution that smoking marijuana may cause lung disease and increase the risk of cancer of the lungs, mouth, and tongue. 

There is debate on whether marijuana is truly addictive. Some heavy smokers of marijuana show signs of dependence on the drug, meaning that they continue to use it even in the face of bad consequences. 

Frequent users may have withdrawal symptoms if they stop it suddenly. Restlessness, irritability, mild agitation, sleep disturbances, nausea and cramping have been observed. Withdrawal symptoms have also been demonstrated in animal studies. 

Women who are pregnant or breastfeeding should not use marijuana.

Marijuana overdoses do not cause death, but may cause mental impairment and distressing emotional states, such as paranoia, hallucinations, and disconnection from reality. Overdose can also cause fast or disturbed heart rhythm, sleepiness, clumsiness, dry mouth, dizziness, and low blood pressure. 

Although it is rare, European doctors have reported severe shutdown of blood circulation to the arms or legs in young people who smoked marijuana. In some cases, it was so severe that amputation was required. There is some debate as to whether smoking cigarettes, contaminated marijuana, or using other drugs may be part of this problem.

Marijuana may also serve as a trigger for a heart attack on rare occasions, usually within an hour after smoking. Allergic reactions, some severe, have been reported.

Relying on this type of treatment alone and avoiding or delaying conventional medical care for cancer may have serious health consequences.
Drugs derived from marijuana also have side effects:

Dronabinol and nabilone, prescription drug forms of THC, also can cause complications. People with heart problems may have trouble with increased heart rate, decreased blood pressure, and fainting. These drugs can cause mood changes or a feeling of being “high” that some people find uncomfortable. They can also worsen depression, mania, or other mental illness. The drugs may increase some effects of sedatives, sleeping pills, or alcohol, such as sleepiness and poor coordination. Dizziness, dry mouth, and trouble with recent memory are side effects even with controlled doses of THC and other purified components like it.

Driving, operating machinery, or hazardous activities that require clear thinking and good coordination are not recommended until the effects of THC-based drugs are known. People taking these drugs should be under the supervision of a responsible adult at all times when they start taking the medicine and after any dose changes. 

Like marijuana, these drugs should not be used if a woman is breastfeeding because they can be concentrated in breast milk and passed to the baby. THC drugs are not recommended during pregnancy. People who have had emotional illnesses, paranoia, or hallucinations may become worse when taking THC or marijuana-based drugs.

Older patients may have more problems with side effects and are usually started on lower doses.


The United States Food and Drug Administration (FDA) issued an advisory[155] against smoked medical cannabis stating that, "marijuana has a high potential for abuse, has no currently accepted medical use in treatment in the United States, and has a lack of accepted safety for use under medical supervision." The National Institute on Drug Abuse NIDA state that "Marijuana itself is an unlikely medication candidate for several reasons: (1) it is an unpurified plant containing numerous chemicals with unknown health effects; (2) it is typically consumed by smoking further contributing to potential adverse effects; and (3) its cognitive impairing effects may limit its utility".[156]

The Institute of Medicine, run by the United States National Academy of Sciences, conducted a comprehensive study in 1999 to assess the potential health benefits of cannabis and its constituent cannabinoids. The study concluded that smoking cannabis is not recommended for the treatment of any disease condition, but did conclude that nausea, appetite loss, pain and anxiety can all be mitigated by marijuana. While the study expressed reservations about smoked cannabis due to the health risks associated with smoking, the study team concluded that until another mode of ingestion was perfected that could provide the same relief as smoked cannabis, there was no alternative. In addition, the study pointed out the inherent difficulty in marketing a non-patentable herb. Pharmaceutical companies will probably make less investments in product development if the result is not possible to patent. The Institute of Medicine stated that there is little future in smoked cannabis as a medically approved medication. The report also concluded that for certain patients, such as the terminally ill or those with debilitating symptoms, the long-term risks are not of great concern.[157][158]

Marinol, a synthetic cannabinoid, was less effective than the steroid megestrol in helping cancer patients regain lost appetites.[159][160] A phase III study found no difference in effects of an oral cannabis extract or THC on appetite and quality of life (QOL) in patients with cancer-related anorexia-cachexia syndrome (CACS) to placebo.[161] "Citing the dangers of cannabis and the lack of clinical research supporting its medicinal value" the American Society of Addiction Medicine, in March 2011, issued a white paper recommending a halt to using marijuana as a medicine in U.S. states where it has been declared legal.[162][163]
Mental disorders

A study of 50,000 Swedish soldiers who had smoked at least once were twice as likely to develop schizophrenia as those who had not smoked. The study concluded that either smoking caused a higher rate of schizophrenia, or that those with schizophrenia were more likely to be drawn to cannabis.[164]

A 10-year study on 1,923 individuals from the general population in Germany, aged 14–24, concluded that cannabis use is a risk factor for the development of incident psychotic disorder symptoms, and the continued use might increase the risk.[166] A study conducted by Thomas F. Denson and Mitchell Earleywine found fewer weekly users with symptoms of depression than those that did not use marijuana. They also reported that used marijuana for medical reasons were found to have been more depressed than recreational users, but reported fewer negative symptomatic issues.[39]


Lung cancer and chronic obstructive pulmonary disease

The evidence to date is conflicting as to whether smoking cannabis increases the risk of developing lung cancer or chronic obstructive pulmonary disease (COPD) among people who do not smoke tobacco. Some of these research results follow below:
In 2006, Hashibe, Morgenstern, Cui, Tashkin, et al. presented the results from a study involving 2,240 subjects that showed non-tobacco users who smoked marijuana did not exhibit an increased incidence of lung cancer or head-and-neck malignancies. These results were supported even among very long-term, very heavy users of marijuana.[168] Tashkin, a pulmonologist who has studied cannabis for 30 years, commenting in news reports in the lay media on the results of the study he co-authored, suggested, "It's possible that tetrahydrocannabinol (THC) in cannabis smoke may encourage apoptosis, or programmed cell death, causing cells to die off before they have a chance to undergo malignant transformation". He summarized the results found by his study, saying "We hypothesized that there would be a positive association between cannabis use and lung cancer, and that the association would be more positive with heavier use. What we found instead was no association at all, and even a suggestion of some protective effect."[169][170]

A case-control study involving 79 cases and 324 controls looked at lung cancer in adults 55 years of age and younger, and found the risk of lung cancer increased 8% (95% confidence interval (CI) 2–15) for each joint-year of cannabis smoking, after adjustment for confounding variables including cigarette smoking, and 7% (95% CI 5–9) for each pack-year of cigarette smoking, after adjustment for confounding variables including cannabis smoking.[171]
A 2008 study by Hii, Tam, Thompson, and Naughton found that cannabis smoking leads to asymmetrical bullous disease, often in the setting of normal CXR and lung function. In subjects who smoke cannabis, these pathological changes occur at a younger age (approximately 20 years earlier) than in tobacco smokers. However this study involved only 10 patients who also smoked tobacco and had symptoms of the disease prior to the study. There was no control group in the study.[172] The Journal of the Royal Society of Medicine in 2004 found insufficient evidence for a causative link between cannabis smoke and bullous disease.[173]

Researchers from the University of British Columbia presented a study at the American Thoracic Society 2007 International Conference showing that smoking cannabis and tobacco together more than tripled the risk of developing COPD over just smoking tobacco alone.[unreliable medical source?][174] Similar findings were released in April 2009 by the Vancouver Burden of Obstructive Lung Disease Research Group. The study reported that smoking both tobacco and cannabis synergistically increased the risk of respiratory symptoms and COPD. Smoking only cannabis, however, was not associated with an increased risk of respiratory symptoms of COPD.[175] In a related commentary, pulmonary researcher Donald Tashkin wrote, "... we can be close to concluding that cannabis smoking by itself does not lead to COPD".[176]


Methods of consumption

Aspergillus fumigatus

Any possible harm caused by smoking cannabis can be minimized by the use of a vaporizer[177] or ingesting the drug in an edible form. Vaporizers are devices that heat the active constituents to a temperature below the ignition point of the cannabis, so that the resultant vapors can be inhaled. Combustion of plant material is avoided, thus preventing the formation of carbon monoxide and carcinogens, such as polyaromatic hydrocarbons and benzene. There are pocket-sized forms of vaporizer which use rechargeable batteries, are constructed from wood, and feature removable covers.[178]

A pilot study led by Donald Abrams of UC San Francisco showed that vaporizers eliminate the release of irritants and toxic compounds, while delivering equivalent amounts of THC into the bloodstream.[179]

In order to kill microorganisms, especially the molds A. fumigatus, A. flavus and A. niger, Levitz and Diamond suggested baking marijuana at 150 °C (302 °F) for five minutes. However, this did not destroy the toxic additives used in marijuana production. They also found that tetrahydrocannabinol (THC) was not degraded by this process.[180]



Marijuana's Lasting Effects on the Brain
March 2013
http://www.drugabuse.gov/about-nida/directors-page/messages-director/2012/09/marijuanas-lasting-effects-brain

The message inherent in these and in multiple supporting studies is clear. Regular marijuana use in adolescence is part of a cluster of behaviors that can produce enduring detrimental effects and alter the trajectory of a young person’s life—thwarting his or her potential. Beyond potentially lowering IQ, teen marijuana use is linked to school dropout, other drug use, mental health problems, etc. Given the current number of regular marijuana users (about 1 in 15 high school seniors) and the possibility of this number increasing with marijuana legalization, we cannot afford to divert our focus from the central point: Regular marijuana use stands to jeopardize a young person’s chances of success—in school and in life.

September 10, 2012 - We repeatedly hear the myth that marijuana is a benign drug—that it is not addictive (which it is) or that it does not pose a threat to the user’s health or brain (which it does). A major new study published last week in Proceedings of the National Academy of Sciences (and funded partly by NIDA and other NIH institutes) provides objective evidence that, at least for adolescents, marijuana is harmful to the brain.
Persistent cannabis users show neuropsychological decline from childhood to midlife.
http://www.ncbi.nlm.nih.gov/pubmed?term=persistent%20cannabis%20users%20and%20meier

Persistent cannabis use was associated with neuropsychological decline broadly across domains of functioning, even after controlling for years of education. Informants also reported noticing more cognitive problems for persistent cannabis users. Impairment was concentrated among adolescent-onset cannabis users, with more persistent use associated with greater decline. Further, cessation of cannabis use did not fully restore neuropsychological functioning among adolescent-onset cannabis users. (Permanent damage to the brain). Findings are suggestive of a neurotoxic effect of cannabis on the adolescent brain and highlight the importance of prevention and policy efforts targeting adolescents.

The new research is part of a large-scale study of health and development conducted in New Zealand. Researchers administered IQ tests to over 1,000 individuals at age 13 (born in 1972 and 1973) and assessed their patterns of cannabis use at several points as they aged. Participants were again tested for IQ at age 38, and their two scores were compared as a function of their marijuana use. The results were striking: Participants who used cannabis heavily in their teens and continued through adulthood showed a significant drop in IQ between the ages of 13 and 38—an average of 8 points for those who met criteria for cannabis dependence. (For context, a loss of 8 IQ points could drop a person of average intelligence into the lowest third of the intelligence range.) Those who started using marijuana regularly or heavily after age 18 showed minor declines. By comparison, those who never used marijuana showed no declines in IQ.

Other studies have shown a link between prolonged marijuana use and cognitive or neural impairment. A recent report in Brain, for example, reveals neural-connectivity impairment in some brain regions following prolonged cannabis use initiated in adolescence or young adulthood. But the New Zealand study is the first prospective study to test young people before their first use of marijuana and again after long-term use (as much as 20+ years later). Indeed, the ruling out of a pre-existing difference in IQ makes the study particularly valuable. Also, and strikingly, those who used marijuana heavily before age 18 showed mental decline even after they quit taking the drug. This finding is consistent with the notion that drug use during adolescence—when the brain is still rewiring, pruning, and organizing itself—can have negative and long-lasting effects on the brain.

While this study cannot exclude all potential contributory factors (e.g., child abuse, subclinical mental illness, mild learning disabilities), the neuropsychological declines following marijuana use were present even after researchers controlled for factors like years of education, mental illness, and use of other substances. Mental impairment was evident not just in test scores but in users’ daily functioning. People who knew the study participants (e.g., friends and relatives) filled out questionnaires and reported that persistent cannabis users had significantly more memory and attention problems: easily getting distracted, misplacing things, forgetting to keep appointments or return calls, and so on.

Unfortunately, the proportion of American teens who believe marijuana use is harmful has been declining for the past several years, which has corresponded to a steady rise in their use of the drug, as shown by NIDA’s annual Monitoring the Future survey of 8th, 10th, and 12th graders. Since it decreases IQ, regular marijuana use stands to jeopardize a young person’s chances of success in school. So as another school year begins, we all must step up our efforts to educate teens about the harms of marijuana so that we can realign their perceptions of this drug with the scientific evidence.



Is there a link between marijuana use and mental illness?
http://www.drugabuse.gov/publications/marijuana-abuse/there-link-between-marijuana-use-mental-illness

 HYPERLINK "http://www.drugabuse.gov/publications/marijuana-abuse/there-link-between-marijuana-use-mental-illness"


Marijuana use actually causes other mental illnesses. The strongest evidence to date suggests a link between cannabis use and psychosis.

In addition to the observed links between marijuana use and schizophrenia, other less consistent associations have been reported between marijuana use and depression, anxiety, suicidal thoughts among adolescents, and personality disturbances. One of the most frequently cited, albeit still controversial, is an amotivational syndrome, defined as a diminished or absent drive to engage in typically rewarding activities. Because of the role of the endocannabinoid system in regulating mood, these associations make a certain amount of sense; however, more research is needed to confirm and better understand these linkages.


Is marijuana addictive?
http://www.drugabuse.gov/publications/marijuana-abuse/marijuana-addictive

Long-term marijuana use can lead to addiction; that is, people have difficulty controlling their drug use and cannot stop even though it interferes with many aspects of their lives. It is estimated that 9 percent of people who use marijuana will become dependent on it.10 The number goes up to about 1 in 6 in those who start using young (in their teens) and to 25-50 percent among daily users.11,12 Moreover, a study of over 300 fraternal and identical twin pairs found that the twin who had used marijuana before the age of 17 had elevated rates of other drug use and drug problems later on, compared with their twin who did not use before age 17.13

According to the 2010 NSDUH, marijuana accounted for 4.5 million of the estimated 7.1 million Americans dependent on or abusing illicit drugs.1 In 2009, approximately 18 percent of people aged 12 and older entering drug abuse treatment programs reported marijuana as their primary drug of abuse; 61 percent of persons under 15 reported marijuana as their primary drug of abuse.14

Marijuana addiction is also linked to a withdrawal syndrome similar to that of nicotine withdrawal, which can make it hard to quit. People trying to quit report irritability, sleeping difficulties, craving, and anxiety. They also show increased aggression on psychological tests, peaking approximately 1 week after they last used the drug.


How does marijuana use affect school, work, and social life?
http://www.drugabuse.gov/publications/marijuana-abuse/how-does-marijuana-use-affect-school-work-social-life

Research has shown that marijuana's negative effects on attention, memory, and learning can last for days or weeks after the acute effects of the drug wear off.15  Consequently, someone who smokes marijuana daily may be functioning at a reduced intellectual level most or all of the time. Not surprisingly, evidence suggests that, compared with their nonsmoking peers, students who smoke marijuana tend to get lower grades and are more likely to drop out of high school.16  A meta-analysis of 48 relevant studies—one of the most thorough performed to date—found cannabis use to be associated consistently with reduced educational attainment (e.g., grades and chances of graduating).17  However, a causal relationship is not yet proven between cannabis use by young people and psychosocial harm.

That said, marijuana users themselves report poor outcomes on a variety of life satisfaction and achievement measures. One study compared current and former long-term heavy users of marijuana with a control group who reported smoking cannabis at least once in their lives but not more than 50 times. Despite similar education and income backgrounds, significant differences were found in educational attainment: fewer of the heavy users of cannabis completed college, and more had yearly household incomes of less than $30,000. When asked how marijuana affected their cognitive abilities, career achievements, social lives, and physical and mental health, the majority of heavy cannabis users reported the drug's negative effects on all of these measures. In addition, several studies have linked workers' marijuana smoking with increased absences, tardiness, accidents, workers' compensation claims, and job turnover. For example, a study among postal workers found that employees who tested positive for marijuana on a pre-employment urine drug test had 55 percent more industrial accidents, 85 percent more injuries, and a 75-percent increase in absenteeism compared with those who tested negative for marijuana use.

Does Marijuana Cause Violence?
http://www.mainstreet.com/article/moneyinvesting/news/does-marijuana-cause-violence?puc=yahoo&cm_ven=YAHOO
Note:  Read all six pages and see the conclusion . . .

Does Marijuana Relieve or Worsen Anxiety?
By Lecia Bushak
Fri, Mar 07, 2014
http://health.yahoo.net/articles/anxiety/how-marijuana-relieves-or-exacerbates-anxiety

Jeremiah 9:5
5 And they will deceive every one his neighbour, and will not speak the truth: they have taught their tongue to speak lies, and weary themselves to commit iniquity.


No lie is of the Truth:

1 John 2:21
21 I have not written unto you because ye know not the truth, but because ye know it, and that no lie is of the truth.


Isaiah 44:20 
20He feedeth on ashes: a deceived heart hath turned him aside, that he cannot deliver his soul, nor say, Is there not a lie in my right hand?

Note: When a man seeks happiness in worldly things, or runs into unbelief, superstition, or any false system, he feeds on ashes. Man's heart is wicked and deceitful above all things, Jeremiah 17:9, deceiving him in to thinking that he and his sin are somehow acceptable to God, as he is not worse than other men. A heart deceived by pride, love of sin, lust of the flesh, lust of the eye, 1 John 2:16, and departure from God's Word, God's Truth, this turns men aside from the Holy Truth and True Worship of a Holy and Just God, Jehovah. While his affections are depraved, a man holds fast these lies as his best treasure. He that would have God deliver his soul, must question his own conscience, " . . . Is there not a lie in my right hand?" As man is deceived as one who would eat ashes, thinking ashes would somehow satisfy his hunger.

The Link Between Marijuana and Schizophrenia . . .
http://content.time.com/time/health/article/0,8599,2005559-1,00.html 

Floridians overwhelmingly support medical use of marijuana: poll
http://news.yahoo.com/floridians-overwhelmingly-support-medical-marijuana-poll-224912308.html


Marijuana Use During Pregnancy Affects Baby's Brain
http://news.yahoo.com/marijuana-during-pregnancy-affects-baby-39-brain-115313667.html
Potential for heart attack, stroke risk seen with marijuana use . . .
http://www.latimes.com/science/sciencenow/la-sci-sn-heart-attack-stroke-marijuana-20140423,0,3208786.story

Teen pot smokers at high risk of mental illness
http://www.reuters.com/article/2010/03/01/us-teen-pot-idUSTRE6203DM20100301



Marijuana use may increase heart complications in young, middle-aged adults
http://medicalxpress.com/news/2014-04-marijuana-heart-complications-young-middle-aged.html
Posted: May 30, 2014
Medical Marijuana: Harvard Study Claims Recreational Legal Weed Causes ‘Significant Brain Abnormalities’
Uruguay Will Sell Legal Weed For $1 A Gram
http://www.inquisitr.com/1274847/medical-marijuana-harvard-study-claims-recreational-legal-weed-causes-significant-brain-abnormalities/
Posted: 06/05/2014 6:01 pm EDT 
Here's What We Know So Far About How Marijuana Affects Health
http://www.huffingtonpost.com/2014/06/05/marijuana-health_n_5455508.html?ncid=txtlnkusaolp00000592
Pot seen as reason for rise in Denver homeless
http://news.yahoo.com/pot-seen-reason-rise-denver-homeless-175115981.html
The Link Between Marijuana and Schizophrenia
By Maia Szalavitz  
Wednesday, July 21, 2010
http://content.time.com/time/health/article/0,8599,2005559,00.html



Marijuana smoking tied to testicular cancer: study
http://www.reuters.com/article/2012/09/11/us-marijuana-cancer-idUSBRE88A03720120911
Study finds abnormally low blood flow in the brain of marijuana users
Published on November 28, 2016 at 7:09 AM
http://www.news-medical.net/news/20161128/Study-finds-abnormally-low-blood-flow-in-the-brain-of-marijuana-users.aspx
This New Study Is Bad News if You're a Marijuana Supporter
http://www.fool.com/investing/general/2015/04/12/this-new-study-is-bad-news-if-youre-a-marijuana-su.aspx?source=eogyholnk0000001
Heroin top U.S. drug threat; "Ferguson effect" real: DEA chief
http://news.yahoo.com/heroin-top-u-drug-threat-ferguson-effect-real-214223763.html
Capitol Journal 
Longtime marijuana use might make you a loser
http://www.latimes.com/politics/la-pol-sac-skelton-marijuana-20160331-story.html
Oh, speaking of “a loser,” . . .

Whoopi Goldberg Launches Medical Marijuana Company to Help With Period Pain
https://www.yahoo.com/celebrity/whoopi-goldberg-launches-medical-marijuana-002900313.html
'Colorado is Headed Down the Tubes'
"We are looking at a diminished generation, a diminished future, and a diminished America." 
http://www.foxnews.com/us/2016/04/18/colorado-is-headed-down-tubes.html?intcmp=ob_article_sidebar_video&intcmp=obnetwork
You can lose out just being associated with pot 
http://www.chicagotribune.com/news/sns-wp-blm-pot-a26273b8-4506-11e6-a76d-3550dba926ac-20160708-story.html
Study: Marijuana smokers have greater risk of death from high blood pressure

  

KABC – Los Angeles August 9, 2017
A just-released study found that people who smoke pot have a three times greater risk of dying from hypertension or high blood pressure.
https://www.yahoo.com/news/study-marijuana-smokers-greater-risk-180052429.html
Does smoking pot cause man boobs?

Smoking doobies can give you man boobies. 
https://www.cnn.com/2013/12/05/health/youn-pot-moobs/index.html
Is Smoking Weed Good or Bad for Erectile Dysfunction (ED)?
https://www.healthline.com/health/erectile-dysfunction/is-smoking-weed-good-or-bad-for-ed
The Negative Health Effects of Marijuana 
https://www.verywellmind.com/the-health-effects-of-marijuana-67788
Here’s what marijuana actually does to your body and brain
https://www.yahoo.com/news/marijuana-actually-does-body-brain-173700830.html
-- 
Paul (<:) Jesus first! 
www.Alemattec.com 
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